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8871 Political Organization
(F-'?Jr':'nmﬂo) Notice of Section 927 Status OMB No. 1545-1693

Department of the Treasury
Inlemal Revenue Service

General Information
1 Name of organization Employer identification number

SIND WD KEGULAR DEMOCEATIC CTRGANIZATION| 3¢ i 42.30/780

2 Mailing address (P.O. Box or number, street, and room or suite number)

50 MNorrin DAMEN AVENUE

Cily or town, state, and ZIP code

CHICAGE , TL  lo4]

3 E-mail address of organization

4a Name of custodian of records 4b Custodian's address

5a Name of contact person ' S5b Contact person's address

TECRY GARBIN5KY ALTC Mo DBMEN  AYE.
CHICAGE, Tt 0647

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

m Purpose

7_, Describe the purpose of the organization

Do S0PRUET.... THE. . ELECT (00 OF.  DEHOCEATIC. CANDIOATES. T
WITATE.AND | EOCAL  LUBLIC.  OEFICES AN LotiiMCitoo

m List of All Related Entities (see instructions)
Ba Name of related entity 8b Relationship Bc Address

/l/;\ NE

..........................................................................

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)
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Part IV List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Nane 9b Titie 9¢ Address

’72&’12&/ (A8 /N SK | Conm T EELAN

PR
Under penaltes of perjury. | declare that the organization named in Part | is to be lreated as ar‘mrgqanc?atfon adcribed in gis¢hon 527 of the Internal

Revenue Code, and that I have examined this nalice. including accompanying schedules and statements. and'h the best, &\Hy knowledge and belief,
It is true, correct. and complete. \\, :D )
T .

Sign ’ k/u?/)""}—(,.r Al } 7-0@‘00

"Signature oftaulhérized official Date
Here

@ Form BB7 T (7-2000)




